The spleen was almost always distended, soft, almost or actually pulpy, externally congested with blood, and of a brickred, cherry-red, or blackish-red colour. In one case it crepitated, and upon incision air-bells escaped. The substance in this case was very much loaded with blood, bluish-red and pulpy. Conversely, and as an exception, the spleen was of firmer, almost normal consistence, in two who died early, and in two who died in the advanced stages of the disease.
The kidneys showed in the majority of cases a completely normal state both with respect to consistence, to colour, and to their proportion of blood. In one case there were found in the tubular substance of the right kidney two, and in that of the left three abscesses with yellowish purulent matter, which was inclosed in a membranous capsule. The urine contained in the kidneys was generally turbid, and like a mixture of sand and water.
The mucous membrane of the urinary bladder, though examined several times, presented no alteration.
After this minute and elaborate delineation of the appearances found in the different organs of the body in persons cut off by fever, it may seem superfluous to give the account by Dr Grossheim. But in the course of this article, we trust that it will appear that this repetition, if repetition it can be called, is not only not useless, but is really of very considerable importance in elucidating and confirming the truth of certain pathological doctrines which we hope to be able to establish with some degree of certainty. The account of Dr Grossheim, therefore, we now subjoin.
Head.?The dura mater appeared throughout pretty strongly injected, but never inflamed; the sinuses moderately full.
Beneath the arachnoid membrane serous fluid was not very rarely found effused, more copious in those who during life had presented somnolence in a high degree. Similar progress had been made by the serous accumulations in the cerebral ventricles. In no case were these quite filled ; but almost always the posterior cornu, to which evidently, as to the most dependent part, the fluid had gravitated.
The pia mater of the cerebellum appeared in its vessels more injected than that of the brain. But still more strongly were the blood-vessels of the medulla oblongata distended with venous and arterial blood.
Spinal cavity.?The cellular tissue between the dura mater and the inner surface of the spinal canal was darkened by blood, which was secreted and coagulated within it. The outer surface of the spinal dura mater was every where of a dark red; the inner surface feebly reddened ; in some parts of a dark marbled tint. Within its cavity very uniformly was found a considerable exudation of serum, more or less darkened in colour.
After removing the posterior arches of the vertebrae, the serum accumulated in the lumbar region in a fusiform or distaff-like swelling. Its quantity varied between five and ten table-spoonfuls, or about between three and five ounces. The quantity was the same whether the corpse had lain on the back or on the belly. The vessels of the pia mater and the vasa spinalia were uniformly much injected.
The medullary matter was in the shortest cases normal in consistence. A tract of the spinal marrow was usually softened to that degree that after section the medullary matter could be expressed like thick whitish purulent matter. This Dr Grossheim saw not once in the cervical region, pretty often in the lower third, but most frequently of all in the middle region of the chord. In the vicinity of the softened parts the matter of the spinal marrow was firmer than usual, and sometimes a little swelled. The roots of the spinal nerves were throughout reddened, and covered as it were with a jelly-like cellular matter.
The neurilerna of the nervous chords of the cauda equina was uniformly reddened. This colouring was observed in many bodies also in the large nervous trunks which are formed from the lumbar and sacral nerves. Once, and indeed in the body of a very robust individual, this red coloration was evident in both trunks of the ischiatic nerves, to the middle of the thigh.
The medullary matter of the nerves retained their white colour. The semilunar ganglion appeared in two bodies when divided to be of somewhat darker red than is usual.
Chest.?The heart was flaccid and soft, as if par-boiled. The pericardium contained somewhat more serum than usual, which was also blood-coloured. The right ventricle and its auricle were filled with fluid, dark-coloured, often frothy blood. The left ventricle contained in some bodies some dark-coloured blood ; and in all, the same was found in the thoracic and abdominal aorta.
The inner walls of the veins as well as the arteries, were more or less darkly reddened ; and the colouring remained after washing with the sponge; but after removing the internal tissue of the arteries, the middle coat retaining its white colour came into view.
The lungs appeared dark-coloured, and sections discharged dark-coloured frothy mucus.* The bronchial ramifications contained similar dark-coloured mucus, and their walls were upwards to the larynx of the same colour. In the three dead after the fourth week, the lungs were paler, and the bronchial ramifications were filled with whitish mucus.
Abdomen.?The peritoneal coat of the intestinal canal appeared in individual points red-speckled, especially on the intestines in the pelvis, the beginning of the colon, and not unfrequently also the stomach. Perforations in the tract of the intestines he never saw.
The intestinal mucous membrane was in some bodies in certain points merely slightly reddened ; in many, the redness was very intense, of a dirty colour, and diffused, especially in the stomach, ileum, caecum, and ascending colon. In most of * This seems a mistake. The author says distinctly, S c h 1 e i m; but in all cases similar, it is serum more or less deeply tinged, which issues from the incised surface of the lungs in fatal febrile cases. the bodies there were ulcers in the mucous membrane, only twice in the stomach, much more frequently in the ileum, the caecum, and ascending colon. The shape and extent of these ulcers were various;?roundish, oblong, jagged, irregular, from the size of a pea to that of several square inches, occupying the whole circumference of the intestine, particularly at the ileocaecal valve and in the caecum ; and these large ulcerated surfaces, Dr Grossheim thinks, were probably produced by the coalescence of several small ulcers. Their penetration in depth depended on the duration of the disease. In some the whole textures of the intestinal canal to the peritoneal coat were destroyed, and the latter was so soft, that in cleaning the intestine, notwithstanding the greatest caution, it was rent, and a large perforation was formed. The circumference of such ulcerated places was always soft, sharply cut, and the peritoneum was very easily detached from the muscular coat. In the ulcers, the mucous membrane only was destroyed, and they appeared to be superficial loose ulcers, with a discoloured red ground. 
